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we r rt our 5 year experience with the continuous wave 
Doppler halftime (DHT) method 
aortic regurgitation (AI). Of 
for 
975 
the quantification of 
AI patients so studied, 
161 underwent cardiac catheterization within 16~23 days for 
the determination of regurgitant fraction (RF) and 
angiographic AI grade (angio). DHT inversely correlated 
with RF in 68 studies free of significant (>2+) mitral 
regurgitation (Y=-. 0101X +.84, r=.84, SEE=.ll) where RF 
ranged from 9 to 71%. We evaluated DHT-400 msec., derived 
in the first 80 studies, as a threshold for separation of 
mild (l-2+, N=lOS) AI from significant (3-4+, N=S6) angio 
AI. Prospective sensitivity was lOO%, while specificity 
was 75%. Of the 26 false positives with DHT<400 msec. and 
mild angio AI, left ventricular end diastolic pressures 
exceeded 20 rmnHg in 15, and aortic stiffness was greater 
than 1.2 mmHg/cc in 4 (+l s.d. ve group mean). Aortic 
or mitral stenosis in 30 end 9 patients respectively,.aia 
not influence either RF or Angio correlates with DHT. We 
conclude that the Doppler halftime technique correlates 
well with invasive regurgitant fraction, and that DHT < 400 
msec. accurately identifies patients with significant 
aortic regurgitation and/or high left ventricular end 
diastolic prsssure, both of which may warrant further 
evaluation and treatment. 
